I read the case report by Ochi *et al*. with great interest.[1](#iju512105-bib-0001){ref-type="ref"} The authors presented a 78‐year‐old man with a spermatic cord tumor that extended to the retroperitoneal cavity through the internal inguinal ring. They performed laparoscopic‐assisted surgery and separated the tumor from contiguous organs and vessels. Pathological findings showed a well‐differentiated liposarcoma with negative surgical margins and the patient had no recurrence after the first year of surgery. This is the first report of laparoscopic‐assisted surgery for giant liposarcoma of the spermatic cord.

A complete resection with a negative microscopic margin is crucial for treating liposarcoma and there is no standard treatment such as radiotherapy or chemotherapy other than surgery.[2](#iju512105-bib-0002){ref-type="ref"} However, liposarcoma in the spermatic cord is infrequent and the method of surgery is not established due to the fact that excessive extended excision requires resection of major blood vessels and organs around the spermatic cord, leading to deterioration of patients' quality of life.[3](#iju512105-bib-0003){ref-type="ref"} Especially in cases of giant spermatic cord tumors, pararectal incision would be required on top of inguinal incision, which would result in higher surgical stress for patients. From this point, laparoscopic‐assisted surgery is considered to be a safe and minimally invasive option for treating tumors in external ileac vessels, the bladder and the corpus spongiosum of penis from tumor.

As the authors mention, long follow‐up periods and case accumulation are required to check for recurrence. I am personally interested in whether or not the rate of peritoneal recurrence would increase due to the peritoneum opening during laparoscopic‐assisted surgery which is conducted by the intraperitoneal approach. Peritoneal metastasis is a recurrence that is difficult to treat.[4](#iju512105-bib-0004){ref-type="ref"}, [5](#iju512105-bib-0005){ref-type="ref"} To avoid peritoneal recurrence, laparoscopic‐assisted surgery conducted by the retroperitoneal approach, such as totally extraperitoneal repair procedure for inguinal hernia, might be one that should be considered.
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